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ABSTRACT 
Research on the theoretical basis of communication point to the fact that nowadays, the 
process is, from a social point of view, a means of achieving interpersonal relationships and it 
has strategic potential toward men’s social and cultural construction. A bibliographic review 
was carried out in order to approach the study of subject matters related to social 
communication in health and disease prevention in the community. Therefore, this paper 
aims at establishing the theoretical basis that support the study of the relationship between 
communication in health and the implementation of precautionary work from the 
community. It is defended that social communication in health promotes dialogue and 
information exchange and it is an essential element in all health services. 
Key words: Social communication in health sciences, Parasitism, Infectious disease, 
Prevention and control.  
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INTRODUCTION 
Communication is the process of exchange of ideas, facts, opinions or emotions by two or 
more people, when it comes to communication between individuals; and exchange of 
effective information between two or more organizational units or their representatives 
when referring to social systems. Communication is a constitutive dimension of health 
processes. The first approaches conceived communication in health from an instrumental 
perspective, as a process of unidirectional transmission of information and knowledge for 
educational and persuasive purposes. In the last decades, this conception of communication 
has evolved in a strategic and relational sense, centered on the processes of interaction and 
social construction of meaning based on the recognition of the social and cultural 
particularities of the different actors involved in health processes. 
Likewise, communication is an inherent part of human activity, it is a process of social 
interaction, negotiation between two or more people, a creative act, in which the other not 
only understands, but also contributes with their part, both change with the action and form 
a well-integrated interaction / reaction system [1]. A literature review was carried out for the 
initial approach to the study of the topics of social communication in health and the 
prevention of diseases in the community. Therefore, the objective of this paper is to establish 
the theoretical foundations that support the study of the relationship between 
communication in health and the realization of preventive work from the community. 
 
DEVELOPING 
The study of communication is of great interest because man, as a social being, cannot stay 
out of historical development or meet their material and spiritual needs without 
communicating with their peers. The communication materializes from the transmission of 
ideas, needs, experiences and aspirations of the human being in the exchange that takes place 
in society; it operates through symbols and message systems that manifest as a necessary and 
indispensable part of human activity.  
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The importance of communication in the field of health is clear. There is a disparity between 
the advances achieved by medicine and knowledge and the application of these by the public. 
While health professionals have great knowledge about disease prevention and health 
promotion, they face the difficulties that prevent the effective communication of such vital 
information for society [1].  
This situation constitutes the central focus of interest in the area of communication for health, 
that is, the study of the nature and function of the means necessary to ensure that health 
issues reach and produce an effect on the audience. Current epidemiological trends, such as 
the resurgence of diseases that were believed to be controlled, together with the increase in 
degenerative diseases in developing countries, the appearance of HIV / AIDS and new 
infectious organisms, microbial resistance to therapeutic drugs and a growing Emphasis on 
disease prevention and health promotion has expanded the role of communication in health 
as a vital component of public health practice. Several studies have shown that 
communication at all levels, mass, community and interpersonal plays an important role in 
the dissemination of knowledge, in the modification or reinforcement of social behaviors, 
values and norms and in the stimulation of social change processes that contribute to the 
improvement of the quality of life [2]. The national health policy provides for a greater degree 
of citizen participation, with the aim of improving care and generating autonomy for the 
individual and the groups in decisions about their lives.  
The Cuban health system guarantees universal and free access to all health services and 
programs. It is in the process of transforming and reorganizing services to intensify its 
effectiveness, efficiency, sustainability and quality. Among its purposes include improving the 
health status of the population and satisfaction with services, strengthen strategies for 
training and training of professionals and technicians, and comply with international 
collaboration, among others [3].  
The evolution of the definitions in communication for health, has included substantial 
changes in the planning and conceptualization used in its development. We analyze some 
definitions of communication in health that are currently used, the planning of programs and 
communication campaigns. Health communication encompasses the study and use of 
communication strategies to inform and influence individual and community decisions that 
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improve health. This type of communication is recognized as a necessary element in efforts 
to improve public and personal health [4].  
Similarly, it can contribute to all aspects of disease prevention by including doctor-patient 
relationships, where the individual assumes clinical recommendations and therapeutic 
regimens, the construction of messages and public health campaigns in conjunction with the 
dissemination of information concerning to risks for individuals and populations, or 
preventive communication.  
By categorizing the role of the media as a key piece in the development of a communication 
for health, Freire said: "true communication is not the transfer or transmission of knowledge, 
from one subject to another, but its co-participation in the act of understanding the 
significance of meaning. "It is a communication, which is done critically [5].  
It is essential for the success of the participation of the community in the tasks of society, in 
such a way that commitment and decision-making power are stronger every day. 
Communication is a necessary condition for the existence of man and not the most important 
factors of its social development to be one of the significant aspects of any type of human 
activity, as well as a condition of individuality; The communication reflects the objective need 
of human beings for partnership and mutual cooperation. This human condition acquires the 
characteristics of the communicating entities: conscience, emotionality, historical-cultural 
memory, freedom and ethics, and thanks to it the social life of the people is originated [6]. It 
constitutes one of the ways that the human being uses to relate to each other, it facilitates 
the coexistence of the communities by what means a positive and elementary element of life. 
All communication processes are carried out between human beings, between people; this is 
a constant to be taken into account, where the concept about the media, which are 
instruments used by people to transmit messages, is different [5].  
There must always be someone who issues the message (sender) and who receives it 
(receiver), but this role is not static, on the contrary, it can vary in different moments of 
communication. Their efforts are aimed at solving obstacles such as lack of knowledge, non-
acceptance of a certain behavior, lack of ability to perform certain activity, therefore, 
communication must achieve motivation, information and instruction to whom it is 
addressed. Hence the importance of Social Communication in Health (CSS) as a powerful tool 
    Dr. Osvaldo Batista Rojas 
www.ijmsonline.in                                                                  International Journal of Medical Studies  16 
                                                                                              
for the adoption of healthy behaviors, both individually and collectively, in the prevention, 
control of diseases and health problems in general. SSC is done through planned, 
implemented and evaluated programs that contribute to modify behaviors and 
environmental factors related to behaviors, so that they directly promote health, prevent 
diseases or protect people from harm [3-7].  
From the above derives the recognition of the importance of the study of the subject, taking 
into account that the requirements of the National Health System are increasingly complex in 
terms of the prevention of diseases and therefore more numerous are the actions that are 
planned and diverse the routes that are established for the achievement of such purposes, 
but the results still report deficiencies, because the situations of risk are not solved with the 
speed that is desired, in addition, the actions that determine the transit of the guidelines from 
the national direction predominate to the community, mediating the polyclinic and the family 
doctor: the potentialities of the community and its members are not sufficiently exploited to 
prevent diseases that can be avoided if the risks inherent in the community itself are taken 
into account. Hence the scientific novelty of the present investigation, because it is about 
contextualizing the established provisions for health prevention, to design actions and 
activities that, from their organization and structure, start from the community towards the 
polyclinic, according to the particularities of the situation of health of the area of attention to 
which the doctor's office of the family responds.  
Communication has always been present in health processes. However, the development of 
communication as a field of analysis and intervention in public health strategies and programs 
is directly linked to health. Communication becomes a natural phenomenon that crosses the 
whole sociocultural context of man, which is not a science in itself, but rather the integration 
of many others. Therefore, communication is the basis of human relationships, it is a creative 
act in which both partners change with the action and form a well-integrated interaction-
reaction system.  
Its interpersonal nature makes it, from the singular point of view, an important resource for 
the achievement of the objectives of the organizational systems. In this, the domain on the 
part of officials, leaders and health personnel of the processes of the different forms that 
interpersonal communication can assume and that are deployed through those called by the 
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Soviet scientist BF Lomov, levels of communication, becomes the main relevance. Namely: 
1. Micro level: isolated acts of a particular individual and their personal relationships. 
Example: Oral relations with other individuals in the house or class, also a love letter to your 
partner. 
2. Meso level: act of communication in more or less isolated groups. (The essential thing is 
topic). Example: school groups, trade union groups, workers' groups of a factory, cloister of 
an institution. 
3. Macro level: the individual or group of individuals becomes aware of their belonging to a 
large sector of society, to which they attach material, psychological and functional links. 
The three levels work in the undeniably dynamic process that constitutes social 
communication in health and, especially, if interacting with the community to prevent 
diseases is treated. However, in the way that is regularly produced is linear, from the highest 
management levels, the management of health communication is well established from the 
national level, with plans, programs and campaigns that regulate the modes of action and 
establish the necessary provisions and according to specific dates and plans.  
There is a large number of health programs that the Cuban State has established to respond 
to and ensure the well-being of the population, but the degree of effectiveness is not reached 
when the path is reversed, that is, when communication and prevention starts from the 
community. This is: the potential that the community treasures to take preventive actions 
from the particular problems that affect individuals taking into account the conditions and 
risks that the territory has.  
The advances achieved in the practice of medicine inside and outside the country, do not 
guarantee the solution of the problematic situation that arises at the national level in terms 
of the contradiction between the accumulation of knowledge that professionals possess and 
the experience they accumulate in close link with the aspirations of the State programs, 
respect the insufficient response of the population that, in the terms of the practice of models 
of healthy life, does not comply with the recommendations that are given, does not listen to 
the dispositions that are established and not responds to the demands that are promoted, 
depending on the prevention of diseases; all of which in the short, medium and long term 
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causes disease states and unnecessary waste of material and human resources. 
Communication is a form of interpersonal relationship in the process of human activity. It 
includes the exchange of information about reality; it is an inseparable part of the social being 
and means of formation and functioning of the individual and social conscience. It implies the 
organization of the interaction of people, the transmission of experiences, as well as the 
appearance and satisfaction of spiritual needs [8].  
In a simplified way, it is the transmission of information between two people or more about 
the environment that surrounds us, or about themselves. Medical practice, from its origins, 
has been closely linked with interpersonal communication and the development of clinical 
skills.  
It is established between the patient, on the one hand, and the doctor or another health 
worker on the other, within the framework of the medical services is not spontaneous; it is 
predetermined by the respective roles assumed by both interlocutors in that singular 
relationship. It is the responsibility of the doctor to direct the process of communication, in 
his relationship with man, the object of his work, given that his technical training must enable 
him for this primordial task. Communication acquires not only a value in the social order, but 
also an important therapeutic value. In the book Good Practices: Communicate and Inform, 
it is made explicit that there are three types of communication: the one dimensional, the two-
dimensional and the three-dimensional.  
1.One-dimensional intrapersonal communication (the sender with himself): it is intimate and 
limited, it focuses on the self, it refers to a topic or issue of its own that processes from the 
information of others; it manifests itself through the doubt of the sender, which is the self, 
the message is the doubt and the receiver, the comparison, its channel is the reason or the 
understanding. 
2. Interpersonal-two-dimensional communication (the sender with others): the 
communicative interaction is presented through the word, the appreciation, the gestures and 
movements, in addition to the presence of language. The dialogue is perceived in a 
expressive as oral communication, strengths and weaknesses are evaluated, from where 
ideas and sensations are expressed. The written communication manifests itself from 
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different expressive genres, from a brief note to a book. The manifestations of dance, plastic 
arts, music, and other expressions correspond to this type of communication.  
3. Massive-three-dimensional communication (the sender with others, their environment 
and context): the technological explosion of the media has diversified and transformed the 
social dynamics, suddenly a message can be perceived throughout the world independent of 
its culture or language. This type of communication is intercultural. The radio is the most 
general means and of greater access to the majorities; television and internet are other of the 
many mass media of great scope, apart from the geographical place that allows a wide 
dimension where expressive textual, audiovisual and graphic forms in general, to establish 
this communication. The established communication between two or more people is a 
common position, a process of interaction. All the elements that intervene in the 
communicative process suffer difficulties or disturbances: confused, circumstantial and 
unpredictable that hinder and hinder communication. All these difficulties can be registered 
in the different types of barriers:  
Semantics: occurs when it is expressed ambiguously, in two senses, giving rise to an 
interpretation of the speech or message in multiple ways; an example is the confused use of 
possessive pronouns, his and his, among others, and the omission of the subject in the 
sentence.  
Physiological: arises when one of the people involved in interpersonal communication 
(conversation) has organic defects, do not see, do not listen or do not speak well, and since 
the first exchanges this barrier is manifested. 
 Physics: this lack of communication occurs when the medium does not allow the message to 
arrive with the best clarity. The mass media: the telephone, the radio, the cinema, the 
television, the press and the publications, are the ones that generally favor this type of barrier, 
through the situations and technical errors that are presented; also in the conferences, 
debates and meetings these disadvantages are presented due to the prevailing color in the 
place, to the conditions of the premises, the regulation of the microphones or other situations 
of the environment itself, among other details.  
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Psychological: manifests itself before an imposing physical appearance, by interrupting 
others when they speak, the ways of dealing with too much formality and also, among others, 
the high position or hierarchy, which, in short, can act positively or negatively [4-10]. In order 
to counteract the consequences of the previous barriers, communication must take shape 
from the constant exchange of words, ideas and also feelings, as a way of expressing 
interpersonal relationships, so that they occur in the individual, in the couple , the family and 
society; because communication is present in all spaces of socialization in which people 
intervene. It fulfills three fundamental functions that tend to be integrated into a single 
whole: 
 
 Informative, by the transmission and reception of information. 
 Regulatory, for the organization, planning and control of common activities. 
 Affective, by the exchange of feelings, emotions and affections. 
 
However, it is possible to notice that these functions of communication are not always 
integrated in the course of the communicative act, but that one of them can hyperbolize, 
which causes a phenomenon of asymmetry, which is frequently observed in different areas. 
In this sense, the Colombian psychologist and psychiatrist, Luis Carlos Restrepo, points out 
that in a culture that suffers from affective illiteracy, people communicate to learn and control 
each other, and forget to cultivate more tender ways of showing others what we want, either 
through verbal or extraverbal language [5-14].  
The media, such as radio, television and cinema, do not escape from the influences they exert 
as a source of information with the recipient, in terms of: events, events, past and present 
events that have to do with the history, people and culture in general. All this supposes a 
communication that opens multiple channels and allows the establishment of diverse 
networks in relationships. The media, especially television, have the ability to catch, to 
captivate whoever stands in front of it. It is an important means of social communication and 
has to contribute increasingly to train viewers with an active position on issues and programs 
that arise [14].  
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The dissemination of communication through the mass media; radio, film, television expands 
the spheres of the intellectual interests of the personality, to the area of their nexuses and 
social relations, helps to reveal and perfect their capacities and creative gifts. The 
communication seen from a humanistic position, places man at the center of the relationships 
he establishes with other subjects and with the world itself and therefore, is a way to 
understand, situate in him, preserve and perpetuate what identifies him. As a result of all the 
activity of man, it allows knowing what has been done, how and for what; It allows you to 
transmit all your work from generation to generation and identify your belonging to a social 
class, to a group, from a well-defined ideological position [15].  
The aforementioned, justifies the importance of incorporating communication to the 
development of health, conducting research studies that describe the characteristics of the 
communicative products developed by the public health sector of the country (Ministry of 
Public Health) and, suggest recommendations that allow to meet the purpose of being 
optimal instruments for the prevention of disease and strengthen the contribution of 
communication for the development of health. 
 
Communication for development and Millennial Goals 
The role assigned to communication in development processes is to seek to change individual 
behaviors. This communication for the change of behavior is described as the process of 
understanding the situation of a group and the influences to which it is subjected, of creating 
the messages that correspond to their interests within that situation, and of (through the use 
of processes and media) persuade them to acquire knowledge, change the behaviors and 
practices that place them at risk. When talking about communication, a recapitulation must 
be made to identify the current panorama and perceive its historical and social evolution. The 
idea that the developing countries should emerge from the experiences of the developed 
countries, willing to share their knowledge and technologies to the poorest, led to the 
development of a concept of communication as assistance and diffusionist information during 
the 1950s. However, this information did not seek dialogue with the populations; 
communication in this period was an instrument of transfer of ideas and technology, with the 
justification that developed countries knew what was convenient for underdeveloped 
countries [6-17].   
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In relation to the above, communication for development makes a clear distinction between 
information and communication, because information does not involve people, on the other 
hand, communication does. This directs its actions towards the management, dissemination 
and production of contents in order to transform the quality of life, the bad habits of personal 
and environmental hygiene in the different groups, communities or vulnerable sectors. The 
importance generated by communication for development within a given community or 
space is indisputable when it is recognized that it is necessary to change the prevailing 
hegemonic model so as not to deepen, among others, the environmental crisis that affects 
everyone [18].  
In short, all this implies the transformation of dynamics and behaviors in the different groups, 
communities or sectors, which undoubtedly affects the sustainability of human development. 
This is where communication as a mobilizing agent undertakes strategies of persuasion, 
teaching-learning, promotion and prevention of risks and socio-environmental factors, with 
which communication becomes an important factor for social change. Communication for 
social change is defined as the modification of human behavior and environmental factors 
related to that behavior, which directly or indirectly promote health, prevent diseases, or 
protect individuals from harm, or as a process of presenting and evaluate persuasive, 
interesting and attractive educational information that results in healthy individual and social 
behaviors.  
Regarding communication for social change, Gumucio was born, cited by Martínez Beleno CA, 
Sosa Gomez MS [17] as a response to indifference and oblivion, rescuing the most valuable 
humanist thought that enriches the theory of communication: the proposal dialogical, the 
sum of participatory experiences and the will to influence all levels of society. 
Communication for social change, on the other hand, is defined as a process of private and 
public dialogue, through which people decide who they are, what they want and how they 
can obtain it. It is the process of understanding the situation of a group and the influences to 
which it is subjected, of creating the messages that correspond to their interests within that 
situation and of using processes and means of communication to persuade them to acquire 
knowledge and to change behaviors and practices that place them in situations of risk. By 
social change is meant the change in the life of a group, according to the parameters 
established by that same [11].  
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Therefore, the health team at the community level needs to have a close link with the 
community. The communicative act is a process of interpretation of intentions, the subject 
receives information and expresses emotions, valuations and impressions, for that reason, it 
is considered as a way of realization of the social relations that takes place through direct and 
indirect contacts in the course of social activity [12-14].  
Communication unites multiple social processes, massive media with almost uncontrollable 
receivers; the experience always shows that it is evaluated, investigated and systematized, 
campaigns, messages, processes, design, evaluation, analysis of the audience and summary. 
Participatory communication uses own and others experiences with verticality and 
horizontality; short- and long-term processes in the individual and in the collective, in the 
mass and in the particular; persuasion, awareness or process campaign [14].  
Of all the skills that a health professional must have, a very important one must be to be a 
good communicator, since his daily work takes place in a process continuous reception and 
transmission of information with patients, families and the community where he works, with 
which he also interacts naturally and spontaneously.  
For this, several suggestions are presented with which it is recommended:  
a) Choose the right place and time.  
b) Encourage an adequate emotional climate.  
c) Listen actively without interrupting what is necessary.  
d) Reinforce the positive in the other person's performance.  
e) Use clear, correct language, taking care of their extraverbal expressions.  
f) Respect the criteria of the other person; you can have another opinion that must also be 
respected.  
g) Check the understanding of the message.  
h) Respect the confidentiality of communication [15,16].  
This allows the individual to receive feedback on their perception in relation to health and 
well-being, to know the weaknesses, threats, strengths and opportunities that may be useful 
when establishing individual and collective intervention strategies or to create or carry out 
actions of promotion, prevention, education for health and to prioritize health problems in 
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its radius of action. All this is achieved through medical interviews, visits to the home, 
meetings with the community, exchanges with neighbors [16,17].   
 
To be successful in communication, it is essential to know what its principles are:  
a) Related to the respect to the criterion of the others: no matter how coarse the knowledge, 
because you never know everything and much less declare ourselves knowledgeable of the 
absolute truth. The people that surround us, in the consultation, in the field, in the street, in 
the house, have much to say, and much to contribute in the infinite process of construction 
necessary to move the processes and transform the realities. The simplest people can 
produce and provide valuable ideas that could very well transform the world.  
b) Understanding as an end: mutual understanding must be the end of communication, so 
the principle must be applied first to understand and then be understood, only that those 
who are convinced of having the absolute truth, suggest that it is more important that they 
understand them and then be understood.  
c) Related to a competitive or cooperative vision of communication: it is very characteristic, 
that any discussion is assumed in a competitive way, or what is the same, an anticipated 
situation the only acceptable alternative is to win the discussion. This, of course, does not 
favor the enriching exchange of points of view, limits the development of new ideas, affects 
human relationships and transforms smiles into grimaces and even converts the family, work 
or any other scenario into a real battlefield , so it is intended to assume the communicative 
exchanges with a renovating perspective, in which the other is seen as a possible ally and not 
as an adversary [17].  
It can be said that communication in health directly allows people to talk about human 
development, where it is necessary to talk constructively with communities and to recognize 
according to their differences, what needs they respond to. The interesting thing about 
communication in health is that these populations are the ones that manifest their problems, 
formulate and manage possible solutions, also evaluate them and achieve a real change in 
behavior; and for this it is required that the communication component for social change act 
as a dynamic agent.  
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The CSS promotes dialogue and the exchange of information, and is an essential component 
of all health services. The secret of effectively using health communication lies in identifying 
the appropriate means, message and audience to which it is directed to help modify health 
problems [18].  
When talking about audience refers to those social groups that you want to reach with 
messages and materials. Taking into account their common characteristics makes the 
communication established with them more effective. They constitute some examples of 
groups: pregnant women, adolescents, housewives and older adults, among others. These 
are selected in the community by health personnel according to their communicational 
interests. Given the importance of the communicative process in today's world where it is 
essential to express oneself with culture, the health worker at the community level must be 
a good communicator, must listen and respect the criteria. 
 
CONCLUSION 
Communication as a process of interaction is the basis of relationships between human beings 
and when it comes to the achievement of these in the field of health, knowledge is guaranteed 
by man of useful knowledge for the maintenance of physical and mental well-being. The 
prevention work in the primary level of attention in terms of health, is only possible in the 
community if effective actions of permanent communicative exchange between the 
specialists and the inhabitants of each territory are gestated. To achieve the above, it is 
necessary to determine the potential that the community treasures and that can be used in 
favor of prevention work. 
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